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Abstract
Objective: Analyze the Burnout Syndrome on Health Community 
Agents in the nursing context, based on online periodicals. 
Method: We have addressed an integral revision of the literature. 
The data was collected between March and October of 2015 on the 
LILACS and BDENF databases. 
Results: 6 articles were composed with this study samples, emer-
ging into the development of two thematic categories: 1) ACS 
ways of sickness; 2) Confront strategies by the Health Community 
Agents. 
Conclusion: The forms of sickness experienced by the agents cannot 
be modified or avoided since they represent essential aspects of this 
professional performance. In order to face this problem, it seems to 
exist an unfamiliarity, by this professional category, of the large num-
ber of activities that can be developed with the objective of decreasing 
the stress of the work process. 
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Introdution 
The great socio-cultural, economic and political 
changes in recent years in search of adaptations 
to stress factors, by society, it has passed in the 
sphere of labor. In the capitalist system there is a 
tireless worker search for multifunctionality and the 
qualification to perform various activities [1, 2]. Such 
changes have brought about change, the negati-
ve point of view, affecting the worker’s well-being 
during their work process and everyday life [3].
The growing economic and social changes also 
brought interference in workers’ health causing 
symptoms such as: anxiety, insomnia, anxiety, loss 
of appetite or increased food intake in the main 
meals of the day, body aches, fatigue and other 
problems [4]. 
The interaction of human beings with different 
forms of work can lead to diseases arising from phy-
sical, emotional, biological elements and the organi-
zation of work itself [5]. Among these, the Burnout 
Syndrome (SB) is a response to prolonged stress and 
has negative consequences in social, work and fa-
mily. In the labor market, the consequences are re-
vealed in the lack of productivity, absenteeism and 
incidents of accidents [6].
The term Burnout in portuguese means burnout 
began to be pronounced in the United States in the 
1970s Since then, this phenomenon began to have 
greater prominence among researchers, particularly 
in matters related to professionals in direct contact 
with the public. Thus, these professionals need to 
be given attention to your health, since the stres-
sors arising from interpersonal relationships at work 
every day trigger psychic order problems [7].
In this context, there is the profession of Commu-
nity Health Agent (ACS) category regulated by Law 
nº 11.350, of 5 October 2006. As a member of the 
multidisciplinary team of the Family Health Strategy, 
the ACS has a unique role to be the link between 
the community, the territory and the professionals 
of the Family Health Unit (USF). The working pro-
cess of this category involves planning, promotion, 
recovery of health and prevention of diseases and 
disorders; health surveillance actions; records and 
monitoring the health situation of households in 
their micro area of operation; health education peo-
ple belonging to the territory of their responsibility 
[8, 9].
Despite having defined and limited activities to 
be performed, the ACS experiencing difficulties 
related to the lack of resolution of the problems 
identified in the community; the episodes of con-
flict with other professionals of the multidiscipli-
nary team; the failure in the ordinations of ser-
vices provided by USF; and the high demand for 
people accompanied by ACS. Because they live in 
the same area of expertise these professionals also 
report challenges related to living with problems, 
sometimes social, political, economic and cultural, 
faced by users [10].
Due to the factors listed above, the ACS can de-
velop a mental and physical exhaustion and mental 
disorders with behavioral changes, such as burnout 
syndrome [11]. In this context, it is essential to de-
velop coping strategies and prevention of diseases 
that have the potential to affect a worker’s heal-
th. Considering the risk factors present in the work 
of health professionals, we sought to answer the 
following question: What factors identified in the 
scientific literature, ACS predispose to the develop-
ment of SB and what coping strategies? Therefore, 
the present study was to investigate, based on on-
line journals, the Burnout Syndrome in community 
health agents of the Family Health Strategy. 
Method
It is a study of the type integrative literature review, 
which sought to integrate and condense research 
findings on SB in ACS, in a systematic way, with the 
purpose of improving knowledge about the propo-
sed theme.
For its operation, the following steps have been 
fulfilled: delimitation of the problem, collection, ob-
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servation, verification and understanding of the ex-
posed elements [12]. After these steps, the collected 
studies have been critically evaluated, thus resulting 
in a reduction in the number of trials included in 
the final stage of the review.
The survey was conducted by searching onli-
ne national and international scientific production 
between March/2015 to June/2016 in the Virtual 
Health Library (BVS) in databases: Latin American 
and Caribbean Sciences Health (LILACS) and the 
Nursing Database (BDENF). During the selection 
of scientific articles, the keywords “burnout” were 
used and “community health worker”.
The inclusion criteria for the selection of the sam-
ple were as follows: articles indexed in databases, 
published in full in national and international jour-
nals; edited articles in Portuguese, English and/or 
Spanish. 
There were no criteria for the period of publica-
tion of the work due to lack of studies related to this 
topic. Articles were excluded if they had repeated 
and that did not correspond to the main question 
of this research, as well as studies discoursing on 
the ACS work in other countries, because of the 
peculiarities of this professional practice integration 
in our country.
During the selection of studies, summaries of 
articles were analyzed, selected are those that in-
terconnected the central theme “community health 
worker” aspects related to their health, work pro-
cess and risks inherent in their profession.
After selection of the articles were analyzed 08 
publications (04 are LILACS and 04 BDENF). After 
reading and analysis, it was found that 02 were not 
related to the topic of study. This study used only 
06 publications.
The selected articles were analyzed in a critical 
and detailed manner in order to perform data co-
llection that allows systematizing the findings and 
prepare the organization of information. For extrac-
tion of information from articles in the integrative 
review and to facilitate the structural visualization 
and logic of this study, there was the following 
scheme: title search, year, training of authors, type 
of study, objective of the study, results / conclusion.
Results
For better presentation and organization of the six 
selected articles, the picture was built below, for 
purposes of denoting basic and general characte-
ristics of the studies. (Table 1)
Table 1. Items selected for the sample, João Pessoa, Brazil, 2016.
Nº Year Authors Title Data Base Modality
01 2011 Santos, L. F. B; David, H. M. S. L. Perceptions of stress at work by 
community health workers
BDENF A descriptive study of 
qualitative approach.
02 2015 Jorge, J. C; Marques, A. L. N; 
Cortez, R. M; Ferreira, M. B. G; 
Haas, V. J; Simoes, A. L. A.
Quality of life and stress of 
community health agents of a 
city in Minas Gerais
BDENF Sectional study with a 
quantitative approach.
03 2014 Santos, I. E. R; Vargas, M. M; 
Reis, F. P.
Labor stressors of community 
health workers
LILACS Inventory symptoms of 
stress for adults Lipp (iSSl)
04 2012 Camelo, S. H. H; Galon, T; 
Marziale, M. H. P.
Illness forms the work of 
community health workers and 
management strategies
BDENF Integrative review
05 2011 Maia, L. D. G; Silva, N. D; 
Mendes, P. H. C.
Burnout Syndrome in community 
health agents: aspects of their 
training and practice
LILACS Literature revision
06 2009 Wai, M. F. P; Carvalho, A. M. P. The work of community health 
agent: overload factors and 
coping strategies
BDENF Model Lazarus Folkman/
descriptive and qualitative
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With regard to the year of publication of selec-
ted articles were identified the years 2009, 2012, 
2014 and 2015. In 2011 there were two articles 
published.
The items found are of national magazines, some 
international circulations, with a greater amount of 
journals associated with public universities and co-
llective health and workers’ health. The selected 
journals showed the purpose of the study clearly 
and easily understood and understanding to the re-
ader. The purpose of the literature established the 
proposed action, to answer the central question of 
the study. The state of Rio de Janeiro presented 
three publications, the states of São Paulo, Santa 
Catarina and Minas Gerais identified an article, res-
pectively.
With reference to the professions of the authors 
were part of these studies 19 authors, these eleven 
are nurses, an academic nursing, two doctors and 
an academic medicine, a physicist, a psychologist, a 
dentist and a management professional.
For a better understanding of the study analy-
sis were developed two thematic categories: a) risk 
factors in the development of SB in ACS; b) coping 
strategies of stress of ACS.
Discussion
A)  Risk factors for the development of the 
SB in ACS
CHWs are exposed to situations that require you 
skills that can be considered as risk factors for de-
veloping the SB. This reality of low recognition, 
bureaucracy, high intensity and pace, violence, and 
physical and mental overload are stress factors for 
ACS [13].
Given this reality the selected articles bring for-
ms of illnesses by ACS. Article 1 provides low 
recognition, as well as the form of relationship 
with her superior. Besides being a factor that in-
tervenes in labor productivity, as well as the ima-
ge that the worker observes the work, the form 
of communication with superiors and professio-
nals in the same position and also the people 
they watched. The ACS is seen as a little valued 
and recognized professional, although reference 
in the role of communication and coordination, 
as one of the responsible for the adhesion of the 
residents health practices that intended effect in 
that locality [13].
The recognition of the ACS function by the res-
ponsible manager is key to professional success and 
a good mood at work. Regarding this dimension, 
it is appropriate to emphasize the need for positi-
ve feedback on the working relationship between 
the manager and the ACS, to enable the UBS res-
ponsible monitor the activities undertaken by the 
agent, professional advancement and interference 
in workers’ quality of life [14]. 
Management issues in Article 3 show evidence 
that, when the head of UBS is not prepared for the 
position he holds and does not consider the value 
of the ACS activity, more than 70% of the agents 
consider this factor as stressful [15].
Some authors describe in Articles 2, 5 and 6 the 
many duties of the agents set up a contradiction 
of the work done and provided in the manuals and 
the ACS standards. The actions of some activities 
that, while not assigning ACS end up part of your 
reality. Moreover, an emotional charge with the si-
tuation of extreme poverty, disease, human degra-
dation observed and experienced in the daily lives 
of agents [16]. 
Articles 1 and 2 indicate that over 55% of the 
professionals recognize that accompany a number 
of family beyond the established, as well as the fe-
eling of not being valued by the developed activity 
(61.5%) are highly stressful elements. This finding 
tells that the idea that interpersonal conflicts at 
work are more stressful factors that bond with the 
family. 
Organizational issues and poor reward method 
were considered as key element of the stress in-
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volved in the ACS quality of life, thus considerably 
more than the relationship with users [17]. Some 
researchers in Article 3 show that a high amount 
of activity can progressively generate emotional and 
physical exhaustion, decreasing energy and leading 
directly to the competence of activities, health and 
willingness worker [18].
The danger in the workplace creates a stress load 
and fear. In addition to suffering physical damage 
and moral, showing a risk to the welfare and health 
of the ACS. However, in Article 1 research, there 
are reports of some ACS, about the relationship of 
work stress and injury to health, some professionals 
prefer to deny this relationship, even giving indica-
tions that these situations of suffering at work were 
true [13].
So sign of stress among professional team family 
health in Article 3, ACS was considered the pro-
fessional with the increased availability of having 
work-related stress. The main symptoms mentio-
ned were: feeling of physical stress, muscle tension 
and insomnia. Psychological symptoms most men-
tioned in the study were: a sudden urge to start 
other activities, speak and think only in a particular 
subject. For some authors of articles 5 and 6, the 
stress on the work indicates burnout syndrome 
that describes the physical and mental exhaustion 
of the worker when the trader has more strate-
gies to face stressful situation and problems in the 
workplace [19, 20, 21].
Lipp (2000) in his research emphasizes that the 
body tries to adapt seeking balance (homeostasis) 
internal, giving time for perception of corrosion of 
your energy and physical exhaustion, making the 
body fatigued from their adaptive power stocks. 
It was observed that the most prevalent physical 
manifestations are muscle tension (17.8%), feeling 
of physical wear (15.5%) and constant tiredness 
(12.9%) [19].
Regarding the more chronic symptoms, predo-
minantly psychological nature: insomnia (10.9%), 
feelings of excessive fatigue (9.4%) and irritability 
(7.2%). Because 61.4% of the sample has shown 
some stress in the phases, it is evident the need 
to identify stressors in each. Regarding the most 
obvious manifestations, preponderates the natu-
ral phenomena: insomnia (10.9%), perception of 
exhaustion (9.4%) and excitability (7.2%) [22].
Some situations arising from the work developed 
by the ACS end up causing stress situation. The 
assignment to be the communication link between 
the community residents and service, developed by 
ACS to be resident of the community and have rou-
ghly the same lifestyle, establishing a link between 
scientific knowledge and popular knowledge, wi-
thout a hierarchy and assist community residents, 
there may be the appearance of mental and physi-
cal exhaustion [23].
There is a workload on these professionals, they 
are doubly charged, being a resident of the same 
community and the physical, social and emotional 
approach to the community, so that often the ACS 
to perform activities outside the time set for their 
assignments, surpassing the time given to its func-
tion and causing conditions to develop the labor 
STRESS [20, 24].
The ACS health status may also suffer psycho-
logical damage. The burnout and stress are ele-
ments that brings a number of threats to workers, 
affecting the quality of life, work productivity and 
can cause relationship difficulties with both team 
members family health, but also with the locals and 
reflection on the quality of care [25, 20, 26].
The article 3, also refers to 58.5% of ACS men-
tion that UBS physical part for conducting activities 
could be analyzed as a stressor, just as the equip-
ment available was considered to 72.9 stressor % 
of ACS [22]
The analysis of the items chosen in this study pro-
vided insight into how it is organized the activities 
of the ACS, leave them vulnerable to occupational 
diseases, both physical and psychic order, interve-
ning in assistance to users of the service. Faced with 
illness factors at work, the ACS are unprotected, ha-
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ving to seek management means, in order to avoid 
damage to their quality of life [20].
B) Coping stress of ACS
With the objective of some articles, coping strate-
gies used by ACS, the forms that used to deal with 
stress, difficulties and conflicting situations at work. 
The coping mechanisms analyzed in the study were: 
look adversity as a means of learning; Use of equili-
brium; share with professionals and staff difficulties; 
see strategies for less emotional actions and more 
professional; create together with the coordinator 
of the family health strategy means for prevention 
and promotion of mental health of the worker; im-
pose limits to residents attended; performing the-
rapy; be aware that you cannot solve it alone; have 
a religion; believe in God and hold prayers; practice 
meditation; leisure activities; practice physical acti-
vity [21, 27].
Coping strategies are conceptualized as the ways 
people have found to deal with stressful situations 
on a daily basis. The worker develops some skills to 
cope and ease the difficulties in the work environ-
ment, in order to transform into a more productive 
and enjoyable activity [28].
The training strategies is interesting to prevent 
damage to the health of ACS and produce moti-
vation, improving their job satisfaction. One of the 
alternatives most used by agents is to have emo-
tional and social support to deal with the problems 
and difficulties, beyond the limits of personal life 
[29].
Some of the strategies are defined by Dejours 
(1993) as means necessary for agents developed to 
deal with the suffering experienced. Were analyzed 
in the studies the main alternatives used by the em-
ployee: working with uniform; have the playing time 
at work, use collective thoughts, seek emotional 
support in the family, religion and friends [2].
Carry out their activities with the uniform is evi-
denced in the study as a way to impose limits to 
residents of the assisted community, who want to 
abort the agent even when the ACS is not on your 
working hours [30].
In addition to making the use of compensation 
and positive comparison, see adversity as a means 
of learning, following its most professional acti-
vities and less emotional and with full awareness 
that it cannot solve everything alone, are alternati-
ves for coping that are evidenced in the workplace 
[31].
It is essential to look for alternative ways to have 
a new look to the stressor, learn new skills and 
have new suction means. Conflicts regarding the 
thrill involve commitment to organize the emotional 
situation linked with stress, so professionals who 
use this means of coping to impose limit negative 
emotions and make it impossible that the negative 
emotions dominate [32]. 
Article 2 mainly brings physical activity and leisure 
activities and have positive thinking with stressful 
situations throughout the day to day. According to 
Telles and Pepper (2009), the means of taking the 
focus on the problem and have unrealistic thoughts 
also were the strategies most used by ACS. In ad-
dition, research refer to the ACS count on support 
mainly coming from co-workers. Also states that 
the use of the host can be adopted at UBS, as a 
means to help the ACS deal with the difficulties in 
the workplace [11].
The absence of social support presented in Ar-
ticles 2 and 4, reveals how an element of stress 
from lack of support on the desktop, the agent can 
see, you have to launch own resources to face the 
stress and adversity of circumstances. Social support 
is interconnected with the engagement of the agent 
in proactive means of control, accounting for more 
than just emotional support [33].
The absence of such aid, takes the employee to 
use means of individual confrontations among whi-
ch stand out driven by emotion, as the act of crying, 
which can demonstrate a state of exhaustion. The 
act of crying helps to reduce tension. Nevertheless, 
the individual may have feelings of powerlessness 
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against you, and may develop depression or ad-
diction to alcohol, drugs or drugs [21]. The use of 
antidepressants and anxiolytics were also identified 
in Article 2 as coping means for stressful situations 
in work activities [34].
The participation of the ACS in policy decision en-
vironments, such as health councils and conferences 
must result in the strengthening of better working 
conditions [35]. A good relationship of coexistence 
among team members determines the effectiveness 
of teamwork, but also create bonds between pro-
fessionals and the organization of work [36]. 
Considering the mechanisms used by the agents 
to deal with different forms of chronic stressors pre-
sent in the workplace. The act of performing phy-
sical activity releasing substance (endorphin) capa-
ble of producing welfare sensations and relaxation, 
have a balanced diet (healthy), able to nourish all 
the nutrients spent in stressful situations; relaxation 
techniques that reduce anxiety [37].
Conclusion
In the present study, we sought to analyze the re-
search the risk factors for the development of bur-
nout syndrome in this profession ACS, being a pro-
fessional that deals daily with personal relationships 
and conflict management and needs. The physical 
and emotional closeness with the population ser-
ved, and especially the macro-structural problems 
of the territory were analyzed as potential factors 
for the development of stress.
It is clear, that the forms of illness experienced by 
agents is difficult to change because the main risk 
factors are inherent in the duties and category work 
process. However, you can minimize them seeking 
coping strategies such as family, social and spiri-
tual support, investment in motivation and safety at 
work, but there seems to be ignorance on the part 
of agents, as the activities that can be developed 
with the aim of reducing the stress that result from 
the work process.
Therefore, it is necessary that the risk factors that 
lead to disease and prevention methods are dis-
cussed with the agents in Introductory courses of 
Health and the multidisciplinary team of the Family 
Health Strategy, clarifying the duties and responsi-
bility category avoiding overlapping activities and 
fostering understanding of the risks inherent in their 
work process and the limitations of their function 
with the purpose of preventing burnout.
Given this, it is necessary to greater interest of 
management to perform quality interventions from 
training process to the development of the work 
of the ACS and the ESF, since this profession is an 
essential element for achieving the principles and 
guidelines of Attention Basic in family care.
Therefore, this literary survey helped to identify 
the relationship between the Community Health 
Agent and SB, highlighting the risk factors and the 
main forms of coping this problem showing among 
other factors training and work process as influen-
cing elements for development of the disease.
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